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Results: From 86 patients, 59 cases were exudates and
27 cases were transudates. The criterion of pleural choles-
terol above 43mg/dl had sensitivity of 73.8% and speciﬁcity
of 92% that with decreasing criterion level to 35.5mg/dl,
sensitivity increased and reached 81.4%. Ratio of pleural
ﬂuid cholesterol to serum more than 0.3 had 65% sensitiv-
ity, 88% speciﬁcity and 85% efﬁciency. Ratio of pleural ﬂuid
bilirubin to serum more than 0.6 had 76.3% sensitivity, 74.1%
speciﬁcity and 75.6% efﬁciency.
Conclussion: The criterion on 3 g/dl protein still had high-
est sensitivity and speciﬁcity in differentiating exudate from
transudate and can be used as best determinant a lone. Also
pleural ﬂuid cholesterol more than 35.5mg/dl has suitable
sensitivity and speciﬁcity and the combination of pleural
ﬂuid protein and cholesterol can be used as best practi-
cal determinant. The criterion of pleural ﬂuid cholesterol
to serum ratio more than 0.3 has low sensitivity and with
reduction of this radio to 0.14, its sensitivity increases but
its speciﬁcity will decrease.
doi:10.1016/j.ijid.2008.05.1308
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Background: Diagnosis of sepsis is difﬁcult, particularly
in the burn patients where signs of sepsis may be present in
the absence of a real infection. So we attempted to assess
PCT, CRP, ESR, and WBC in burn patients and compared their
clinical informative values for sepsis diagnosis. Method: We
investigated the serum concentration of PCT, CRP, ESR and
WBC of 30 burn septic patients and 30 burn patients without
infection in a burn center hospital, Tehran, Iran
Results: A statistically signiﬁcant higher PCT level was
observed in patients with sepsis compared to those without
sepsis (8.45± 7.8 versus 0.5± 1.0, respectively, P < 0.001).
No other differences were observed in CRP, WBC, neu-
trophil count and ESR between these two groups of patients.
The area under the ROC curve in the diagnosis of sep-
tic patients versus nonseptic patients was 0.97 for PCT
(cutoff, 0.5 ng/ml) (P < 0.001) with sensitivity of 100% and
speciﬁcity of 89.3%. Non-survivors had a mean PCT level
of 6.37± 5.26, signiﬁcantly higher than that measured in
survivors (2.18± 5.26).
Conclusion: The value of WBC, Neutrophil count, ESR,
CRP in the diagnosis of infection and sepsis were very poor
in our study. But PCT is highly efﬁcient laboratory parameter
for the diagnosis of severe infectious complications after
burn injury.
doi:10.1016/j.ijid.2008.05.1309
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Background: Diarrhea continues to be one of the most
common causes of morbidity and mortality among infants
and children, especially in developing countries. Among the
bacterial pathogens, diarrheagenic Escherichia coli (DEC) is
an important agent of endemic and epidemic diarrhea world-
wide. DEC strains can be classiﬁed into six main pathotypes
on the basis of their speciﬁc virulence properties, associ-
ation with some serotypes, and different epidemiological
and clinical features. The importance of enteroaggregative
Escherichia coli (EAEC) strains in public health around the
world is becoming increasingly clear. The pathogen was ini-
tially deﬁned by the presence of a characteristic stacked
brick pattern, designated aggregative adherence (AA) in the
HEp-2 cell adherence assay. EAEC diagnosis has long been
problematic. Several PCR methods, with both single and
multiple target genes, have been reported for detecting
the different DEC pathotypes. In the present study adher-
ent E.coli strains were evaluated with multiplex PCR for the
detection of EAEC isolates.
Methods: The HeLa cells adherence assay was employed
for the determination of adherence property of E. coli iso-
lates from children with diarrhea. Moreover the speciﬁc
multiplex PCR assay designed for the detection of EAEC iso-
lates was used
Results: Of the 330 isolates that exhibited adherence
patterns (i.e. typical aggregative adherence (AA), diffuse
adherence (DA), or AA like) other than localized adherence
(LA), on PCR assay 254 isolates (77%) yielded products corre-
sponding to the genes detectable by the multiplex PCR. Of
these isolates 134 isolates (40.6%) were determined as typi-
cal EAEC and 120 isolates (36.4%) were detected as atypical
EAEC and only 76 isolates (23%) could not be characterized
by this PCR.
Conclusion: Based on the data obtained from this study,
it could be concluded that the multiplex PCR assay for the
detection of EAEC isolates is suitable and accurate technique
and compared to the tissue culture assay is not laborious; it
is fast, and reliable.
doi:10.1016/j.ijid.2008.05.1310
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Background: Septicemia is a pathological condition in
which viable bacteria maybe present in the bloodstream.
Therefore appropriate information on the causative agent
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should be available to the clinician as soon as possible and
their rapid identiﬁcation is important for an improved clin-
ical outcome. Method: In this study rapid detection of SHV
subtype ESBL genes of blood borne E. coli was carried out
using real-time PCR with allele-speciﬁc PCR primers. The
amount of target gene ampliﬁed was measured by the CT
value. Bacterial strains were obtained from University Malay
Medical Centre and were grown overnight in BACTEC aero-
bic plus media. Positive controls included SHV-1 producing
E. coli, SHV-5 producing E. coli and an E. coli strain that
was characterized to be an SHV-ESBL producer. All reactions
were performed using the ICycler RT PCR thermocycler
Results: The SHV-5 ESBL producing E. coli strain had a
higher CT value with wild-type primers when compared to
the CT value of the PCR ampliﬁed by mutant-type primers.
Since SHV-ESBL gene is based on mutation at codon 238
which is detected by the mutant-type primer, the high level
of relative gene dosage of the mutant-type allele compared
to the wild-type allele further suggests that this strain is an
ESBL producer. A second discontinuity or mismatch at codon
240 by the interrogation of both primer sets speciﬁc to this
codon, also corresponded. The detection procedure takes
only one hour when compared to the standard screening
methods which takes about 24 hours.
Conclusion: The above ﬁndings suggested that RT-PCR is
a rapid and sensitive method for the detection of ESBL genes
from bacteria in blood culture.
doi:10.1016/j.ijid.2008.05.1297
70.011
Survay of Cerebrospinal Fluid (CSF and C-Reactive Protein
(CRP) for Differentiation of Bacterial and Viral Meningitis
in Loghman Hakim, Aliasghar and Valiasr Hospitals of
Zanjan
D.R. Asadi ∗, B. Amini
Medical University, Zanjan, Iran (Islamic Republic of)
Background: Bacterial meningitis is a medical emergency
which require rapid diagnosis and appropriate therapy. Since
the presenting signs and symptoms might be inclusive, labo-
ratory tests are essential in establishing a deﬁnite diagnosis.
Rapid diagnosis of bacterial meningitis is an important task
of most laboratories and is usually based on microbiologic,
cytologic and biochemical assays. Measuring serum and CSF
C-reactive protein by specially for the countries lacking
sophisticated laboratory services. slide latex agglutination
is a simple accurate test and is of great value.
Material and method: Sixty patients with early symptom
of meningitis were hospitalized and subsequently divided in
to tow equal groups of bacterial and viral meningitis. CSF
and serum samples were collected and required serologic
and biochemical testes were performed
Results: As compare to viral,bacterial meningitis showed
higher increase in CSF routine tests (WBC count, protein)
and CPR (P < 0.0001). Glucose showed signiﬁcant decreased
in bacterial meningitis as compare to viral. No signiﬁcant
impact of duration of illness, age, sex and body temperature
on CRP value was observed.
Conclusion: CRP latex test dose not require expensive
equipment or technical expertise and can be performed
in any diagnostic laboratory. The simplicity and speciﬁcity
of this test (sensitivity of 100% in serum and 93.33% in
CSF) would encourage its use as a rapid diagnostic test for
bacterial meningitis specially in places lacking adequate lab-
oratory facilities.
doi:10.1016/j.ijid.2008.05.1298
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Intoduction: A mass in the neck is a common clinical ﬁnd-
ing that presents in all age groups. Although most masses
are benign, malignant disease must not be overlooked.
Currently, FNA (ﬁne needle aspiration) is the standard of
diagnosis for neck masses and is indicated in any neck
masses. FNA prevent unnecessary surgery. The objective of
the study is evaluation of value of ﬁne needle aspiration
(FNA) in the diagnosis of neck masses in a general hospital.
Methods: 32 patients during 2004—2006 underwent FNA
biopsy and open surgical biopsy for diagnosis of neck mass
and to compare FNA cytology with surgical pathology in diag-
nosis of neck mass.
Results: From these 32 patients, 14 patients male
(43/8%), 18 patients female(56/3%); 5 patients < 15 years
old(15/6%), 15 patients 16—40 years old (46/9%), 12
patient > 40 years old(37/5%); diagnosis by excisional biopsy
was 3/1% toxoplasmosis, 31/3% tuberclosis, 9/4% bacte-
rial infection, 3/1% lipom, 40/6% cancer, 12/5% reactive
adenitis. The histologic diagnosis of the surgical exci-
sion conﬁrmed the FNA biopsy cytologic diagnosis in 53%
of patients (P = 0.077). FNA cytologic diagnosis included
reactive lymphnode(4) 100%, bacterial infection 100%(3),
tuberclosis 30% (3), cancer 46/2% (6).
Conclusions: FNA is a valuable diagnostic tool in the man-
agement of patients with neck mass with reactive adenitis
& bacterial infection but is not valuable in the management
of neck mass with other ethiology.
doi:10.1016/j.ijid.2008.05.1299
